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The muscular element of the stomach is increased about three times in 
thickness. Here, too, this increase is due to an hypertrophy of the muscular 
tissue, although in many places there exists an intimate mingling with 
it of newly-formed connective tissue. The fibrous tissue dissepimenta are 
slightly increased in thickness; the serous layer is unaltered. The sub¬ 
mucous layer has undergone the most peculiar changes. In this there is 
found not only an irregular deposit of the same newly-formed imperfectly 
fibrillated connective tissue, much as found elsewhere in the organ, but 
also a new growth of smooth muscular fibre. 

This fibre is scattered in larger or smaller bundles throughout the sub¬ 
mucous layer, in some places exceeding the connective tissue in amount, 
in others falling short of it. Toward both the muscular wall and the 
muscularis mucosas is the greater amount of muscular fibre, indicating 
perhaps that in its growth it has extended from these two tunics. 

The thickness of this tunic is greatly increased, but exactly to what 
extent cannot be determined, owing to the gradual blending of this with 
the two contiguous tunics, produced by the deposition of newly-formed 
muscular fibre in it. 

The lumen of the bloodvessels of the submucosa and the thickness of 
their walls are greater than in the normal stomach. 

The changes noted in the case just described were almost entirely 
changes in the muscular tissue, and in the submucous connective tissue 
there was a new growth of smooth muscular fibre. 

These changes probably had their starting-point in a morbid process set 
up by ulcers that had previously existed, as shown by the stellate cicatrices 
which were observed on the mucous surface. 

The case is one of pathological rather than clinical interest. There 
are no symptoms peculiar to the disease, and the treatment can only be 
palliative. 


Article XYII. 

Hare-lip Operation. New Apparatus for drawing forward the 
Cheek. By William S. Cheesman, M.D., of Auburn, N. Y. 

The patient, a lad set. 18, was admitted to the Auburn City Hospital, 
seeking relief from the deformity depicted in the illustration. Cleft 
palate existed as well, but lie did not wish that to be operated upon. 

On April 20, 1884, the following operation was done. After etheriza¬ 
tion, the projecting tooth was drawn. The lip and ala nasi on the right 
side were then freed from their connections to the superior maxilla, so 
as to be easily movable toward the median line. In order to utilize 
the border of the right half of the upper lip, the lip was transfixed and 
a flap cut. The rest of the lip and the interior of the ala nasi were 
then freshened. The left half of the lip and the interior of the columna 
nasi were then pared, and a strong pin having been passed through the 
columna and ala nasi, the parts were approximated and the nostril closed. 
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A second pin was next passed and tied. Silver wire sutures through the 
fleshy part of the lip, and numerous silk sutures through the approximated 
border completed the operation. The cheeks were drawn forward, and 
plaster straps applied, and iodoform was freely dusted into the right nostril 
and over the lip inside and out. 
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The patient made a good recovery from the ether, and the next morning 
was found to be doing well, except that the adhesive strap from cheek to 
cheek made considerable pressure upon the lip, causing oedema of the ap¬ 
proximated border. To relieve the lip of this compression, while yet the 
cheeks should be held well forwards, the apparatus represented in the cut 
was devised and applied. It consists of two curved tin bands crossing at 
right angles, one encircling the forehead horizontally, while the other 
follows the perpendicular line of the sagittal suture. From their point of 
intersection in the middle of the forehead springs a rod which curves 
downward in front of the lip. A tinsmith can make the apparatus in 
fifteen minutes. It must then be thoroughly padded, and firmly bound to 
the head by roller bandages. 

A piece of adhesive plaster wide at one extremity, which may be slit as 
into fingers, is then made to take hold of each cheek like a hand; and 
traction being made, the cheeks are pulled forward and the lip relaxed. 
The narrower ends of the plaster-strips are then fastened to the curved 
rod. 

This apparatus did its work perfectly. At the end of a week, union 
being firm throughout the whole extent of the wound, it was removed, and 
ordinary adhesive straps applied. The result of the operation is a lip 
without notch or irregularity, and having none of the drawn appearance 
so common after the usual procedure. Much more easily obtained than 
the “ cheek compressor,” and obviating as it does the disadvantages of 
the ordinary adhesive strap, this device is confidently recommended to the 
notice of the profession. It is of course inapplicable to nursing children, 
unless they can be fed with a spoon for a brief season. 



